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^IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Application of 
Phillip E. Cochran, D.V.M. 



Serial No. 

Filed 

For 



10/623.374 

July 18. 2003 

DENTAL X-RAY FILM 
POSITIONING INSTUMENT 



Date: January 14, 2005 
Examiner Jurie Yen 
Group Art Unit 2882 



Mail Stop AMENDMENT 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 2231 3-1450 
Sir: 

RESPONSE TO OFFICE ACTION 

In response to the Office action dated July 14, 2004, please consider the 
following amendments and remarks: 



Amendments to the Specification 


None 


Amendments to the Claims 


Begin on page 2 


Amendments to the Drawings 


None 


Remarks 


Begin on page 10 
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PATENT APPUCATIONf EE DETERMINATION RECORD 
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AFTER ' 
AMENDMENT 




PREVfOUSLY 
PAID FOR 


r-RGSENl 
EXTRA 


<DM[ 
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* 


Minus 






ME^ 


Independent 


* 


Minus 
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RRST PRESENTATION OF MULTIPLE DEPENOer>rr CbMM 
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